. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053776 o

1. Entity Name

H. GRAHAM HIGGINS SALES COMPANY

Principal Place of Business

2151 E. SEMORAN BLVD.
APOPKA FL 32703

Mailing Address

2151 E. SEMORAN BLVD.
APQOPKA FL 32703

2, Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

A

0041659

PR
A

Pl
o4 1158

01 HAY 24

SECRETARY. OF STA
%bﬁuf-‘%EE ORI

IWMWHIWWWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3192388 Appiied For
Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N7 , {‘ )
[hiim m . !
WILSON' BRUCE H Street grs Qg?) 0X Numbe?'fr\:ot Acc{gﬁla e) A‘
2151 E. SEMORAN BLVD. 7Y B Yom oRom j/yd
APQPKA FL 32703
City ﬂ Zip Code
, popKa_ FL | 31023
8. The above named entiff submits this statement for th pose of changhg Its registeraed office or n!éistered agent, or both, in the State of Florida.
SIGNATURE ’ ‘-f J 0/.}0‘ )
:d or printed name of rgfjistered agent and title if a:ﬁfe. (NOTE: Registsred Agent signaturs required when reinstating) CATE
) L ) ' n
9. This corporation is eligible to sptgy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS 12. m _1ADRITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE PD Delete TITLE [J Change E] Addition | &
N HIGGINS, H G A e Suarmg m{"’eﬂ gz, Wllism i, g
sTreeT ABoress | 5832 GUMWOOD DR. STREET ADDRESS [l A/ E 5 i d 3
erv-st-2e | JACKSONVILLE FL 32211 ervstze | A p@éﬂ 5 £ J2703 §
TIFLE STD mne\e[e TITLE Je [ change (X} Addition E:)
NAME HIGGINS, E A NAME Onum 04"444

STREET ADDRESS | 5832 GUMWOOD DR. stReeT ADORESS (248 £ /7‘{

orv-st-ze | JAGKSONVILLE FL 32211 orv-s-20 | oapha ,:z. 32703

TME VD Mne\e[e e TaAnsured Clchange  OY: Addition

NANE HIGGINS, MICHAEL v Bawms o rJd 5@ drion J'/ 4

street aporess | 813 SANDCASTLE CIRCLE STAEET AOCRESS | ) 6’ weam &

omv-st-zp | BRANDON FL 33511 CITY-51-2¢ paﬂ A, F,{ 2703

MLE 7 Delete TITLE |:|_ hange i:l Addition
NAME NAME QoOO009494535 "g

STREET ADDRESS STREET ADCRESS ~07/13/01--01012--028

CITY-T-21P CITY-ST-2F k128,70 ###]53.75

TITLE [ Delete TITLE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [1 pelste TITLE [ Change ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

nial report is true and accu
trustee empowered to ex
n address, with all oth

empowered.

lf/ 30/ 2001

(407) 3555809

. rd
URE ANDT\‘PEDﬁ PRINTED NAME OF SlGNlMp’FICER OR DIRECTOR

Data Davytime Phona #



